in Chicago [1] . A brief written description of these cases was found as differential diagnosis in an article entitled "eccrine acrospiroma" published in 1984 [2] . Helwig described the so-called aggressive digital papillary adenoma by these words: gives a wrong impression that the lesion under consideration
is a high-grade carcinoma. As a matter of fact, the lesion under consideration is not high-grade carcinoma. [3] . Recently an example of such case was reported in thigh [5] .
Does ADPA always have microscopic papillary features?
According to Duke et al., the typical ADPA is "multinodular, ADPA and commented that histopathologically the lesion was "cognate to that of ductal carcinoma in situ of the breast" [21] . From the photomicrographs illustrated there, it appears that an intact peripheral myoepithelial cell layer was present, so we believe the case is actually adenocarcinoma in situ. In 2010 Hsu et al. described an 8 mm nodule on the finger of a 28-year-old woman and diagnosed as aggressive digital papillary adenocarcinoma [22] . According to the authors, the lesion was excised with positive margin, and there was no evidence of disease progression at the six-year follow-up.
The photomicrographs of H&E and P63 stain provided by the authors for their case (figures 2 and 3 in the article)
showed clearly the presence of an intact myoepithelial cell layer. This led us to conclude that the lesion actually represented so-called papillary eccrine adenoma, which is a type of adenocarcinoma in situ in our opinion [23, 24] . In summary, the so-called aggressive digital papillary adenocarcinoma is not an aggressive tumor. There is no reason to believe that it is restricted to digital location. It does not always have microscopic papillary feature and furthermore it might be adenomyoepithelial tumor rather than adenocarcinoma. Thus, the so-called aggressive digital papillary adenocarcinoma, in our opinion, is not really aggressive digital papillary adenocarcinoma.
